City of Elberton Fire Department

Application for

Volunteer Firefighter
Last Name


First


Middle



SSN#

Street Address




City

State

Zip

	Are you over 18 and under 70 years of age?
	
	YES
	
	NO
	Date of Birth:
	

	How long at present address?
	
	YEARS
	
	MONTHS

	Previous 

Address:
	

	How long at previous address?
	
	YEARS
	
	MONTHS
	


EMPLOYMENT -Provide information on present employer and last two employers:
	NAME
	ADDRESS
	CONTACT NUMBER/

CONTACT NAME
	MONTH/YEAR

	
	
	
	FROM:

TO:
	

	
	
	
	FROM:

TO:
	

	
	
	
	FROM:

TO:
	


EDUCATION/TRAINING

	Formal Education (check one):
	
	HIGHSCHOOL DIPLOMA
	
	GED

	College and/or Trade School:
	
	YEARS COMPLETED
	

	Fire Service Experience:
	

	Emergency Medical Experience:
	

	Certified 1st Responder
	
	YES
	
	NO
	CERTIFICATE NUMBER
	

	Valid GA Drivers License (attach a copy):
	
	YES
	
	NO
	LICENSE NUMBER
	


PERSONAL INFORMATION:

	Have you ever been convicted for anything other than minor traffic violation?
	
	YES
	
	NO

	If yes, please explain:
	

	The Fire Service places great physical demands and requires you to carry, lift, climb, crawl, stoop and bend. Do you have any physical limitations that would prevent you from performing these duties?
	
	YES
	
	NO

	If yes, please explain:
	

	Please explain why you want to become an Elberton Firefighter:
	

	Are you aware that the Elberton Fire Department is not a social club and that as a member; you will be required to give freely of your time to attend fires, meetings, drills and work on committees?
	

	List limitations, if any:
	


REFERENCES – Please provide the names of three references other than relatives:

	NAME
	ADDRESS
	NUMBER
	RELATIONSHIP

	
	
	
	

	
	
	
	

	
	
	
	


CERTIFICATION STATEMENT:

I hereby certify that this application contains no misrepresentations or falsifications and that the information given is true and complete to the best of my knowledge and belief. I understand that misrepresentation or omission of facts called for in this application is cause for cancellation of the application and/or dismissal. I authorize the Elberton Fire Department to make any necessary and appropriate investigations to verify the information contained herein.

Signature of Applicant






Date
R:FORMS.VOLUNTEERFIREFIGHTER

2

